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NEW STATE PLAN PAGES 

REVISION: 

ATTACHMENT 3.1-A 
Page 4 

StateDELAWARE 

AMOUNT, DURATIONAND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES 
PROVIDEDTO THE CATEGORICALLY NEEDY 

9. Clinicservices. 

-X Provided: 

- Not provided. 

10. Dental services. 

-Provided: 

-X Not provided. 

-No limitations 

No limitations-

11. Physicaltherapyandrelatedservices. 

a.Physicaltherapy. 

- Provided: -No limitationsX 

- Not provided. 

b. Occupationaltherapy. 

- Provided: -No limitationsX 

- Not provided. 

-X With limitations* 

-With limitations* 

-X With limitations* 

-X With limitations’ 

c. Services for individuals with speech, hearing,andlanguagedisorders (provided 
by or under the supervisionof a speech pathologistor audiologist). 

- Provided: -NoX limitations -X With limitations’ 

- Not provided. 

*Limitations indicated on Attachment 3.1-A, Page4 Addendum 

I TN NO. SP-402 Approval Date .;\ :j ,‘I ’ 7 - p  
Supersedes L?!J 3 J .LC, b’ c. 2 A  :,, 

TNNO. SP-226 EffectiveDate February I O ,  2004 
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a t t a c h m e n t  3.1 -A 
' Page 4 Addendum 

StateDELAWARE 

AMOUNT, DURATION AND SCOPEOF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 
TO THE CATEGORICALLY NEEDY 

9. ClinicServices 

Clinic servicesare limited to the following: 

0 	 medical or rehabilitation clinics (including Mental Health clinics which require certification 
by the 4 3 i w s k 4 4Divisionof 
Substance Abuse and Mental Health (DSAMH) as part of the Single State Agency for 
Medicaid) and 

0 	 StateLicensedFreeStandingSurgicalCenters(FSSCs)whichequate to Federally 
defined Ambulatory surgical Centers (ACSs) usingrelated policies for ACSs described in 
Sections 2265 and 2266 of the Medicare Carriers Manual. 

IO. Dental clinic services are available only to EPSDT eligibles. 

11. physical therapy and related services are limited to the followins: 

a. 	 physical therapy (PT) services are limited to the amount, frequency and duration of the 
PTservices and mustbereasonableandnecessary. DMAP doesnotreimburse 
individualtherapistsdirectlyforPTservicesprovidedtonursing home residents. The 
nursingfacilityisresponsibleforprovidingPTservicetoresidentseitherdirectly or 
throughcontractualarrangementIndependentphysicaltherapyservicesarelimitedto 
services provided in the therapist's office or client's home. The patients treated are the 
therapist's own patients and the therapist collects afee for the services rendered. 

b. 	 Occupational therapy (OT) services are limited to the amount, frequency and duration of 
the OT servicesandmustbereasonableand necessary Independentoccupational 
therapy services are limited to services providedin the therapist's office or client's home. 
The patients treated are the therapist's own patients and the therapist collects a fee for 
the services rendered. The services rendered under occupational therapy shall not be 
duplicated bv physical therapy DMAP does not reimburse individual therapists directly 
for OT services provided to nursing home residents. The nursing facility is responsible 
for providing OT services to residents either directlyor through contractualarrangement 

c. 	 speech/language pathology Services are limited to the amount, frequency and duration 
ofthe speech/language therapyservicesand must be reasonableandnecessary. 
Independent speech/language pathology services are limited to services provided in the 
therapist's office or client's home. The patients treated are the therapist's own patients 
andthe therapist collectsafee forthe servicesrendered.DMAP doesnot reimburse 
individualtherapistsdirectlyforspeech/language theraw servicesprovidedto nursing 
homeresidents.Thenursingfacility is responsibleforproviding speech/language 
therapy services to residents either directlyor through contractualarrangement 

- APR f 9 zW4TN No. SP-402 Approval Date 

Supersedes 

TN NO. SP-226 Effective Date February 10, 2004 
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ATTACHMENT 4.19-B 
Page 21 

< r .  * 

NEW STATE PLAN PAGE 

StateDELAWARE 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-
PHYSICAL THERAPY AND RELATED SERVICES 

Physical therapy and related services are reimbursed as follows:' 
. < .  

Physical and occupational therapists andspeech/languagepathologists who are individually enrolled with 
the DMAP are reimbursed at a set rate using HCPCS procedure codes. Reimbursement rates shall be 
based on the Medicare Relative Value (RVU). 

All necessary supplies and equipment used by the therapist in thecourse of treatment are included in the 
reimbursement visitand cannot be billed separately. 

Services occupational assistant, therapy andprovided by an therapy physical assistant,a 
speech/language assistant reimbursementincluded thepathology are the qualifiedto 
therapist/pathologist. 

WhenbillingforPT, OT and speech/language pathologyservicesprovidersshall use theappropriate 
Physical Medicine and Rehabilitation CPT procedure codes and specify the diagnosis with accurateICD­
9-CM codes. 

When billing for services provided by a physical therapist, providers must specify the diagnosis that is 
being treated. For billing purposes, providersmust include the medical diagnosis that maydiffer from the 

Therapistimpairment-baseddiagnosisdescribedin The Guide to Physical Practice Patient/client 
Management Model. 

TN No. SP-402 Approval Date APR 1 9 zoo4 
Supersedes

I1 TN No. NIA Effective Date February 10, 2004 II 


